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US EPA RECORDS CENTER REGION 5

S

November 5, 1991

Ms. Sharon Kiddon

RCRA Notification Coordinator
Waste Management Division

US EPA

Region V

RCRA Activities

P. 0. Box A3587 ¢
Chicago, Illinois 60690

Re: EPA ID # MID 075 400 671

Dear Ms. Kiddon:

We have received your acknowledgment of our name change

request, attached.

However, the legal owner is not Gordon Philbrook. The legal
~owner_is T oration, which in turn is owned A

by Wacker Chemie GmbH of West Germany.

Yours truly,

Wacker Silicones Corporation
3301 Sutten-Road ..
rian, MI492219397 M
( 17),2648500° “
(517) 264-8246 .
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WACKER SILICONES CORPORATION @

Gudon . [tk

Gordon C. Philbrook

Administrator,

Environmental Requlations

CC: S. Etter
R. Koehler
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WACKER SILICONES CORP 0CT 17 1991

ATTN GORDON PHILBROOK
3301 SUTTON RD
ADRIAN, MI 49221

RE: EPA ID #: MIDO75400671

In response tc your request of 8-26-91

the foilowing
information has been updated:

Name of Installation to WACKER SILICONE CORPORATION
Installation mailing address to 3301 SUTTON RD

Installation contact to GORDON PHILBROOK
Installation legal owner GORDON PHILBROOK

Location of installation 3301 SUTTON RD

If you have any questions, please contact me at (312) 886-6173.
Sincerely,
/) ’
ples fod oo
Sharon Kiddon

RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
© File
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DEC 311991
WACKER SILICONES CORP
ATTN: G. PHILBROOK
3301 SUTTON RD
ADRIAN, MI 49221
RE: EPA ID #: MID 075 400 671
In response to your request of 11 05 91
information has been updated:
Legal owner to WACKER CHEMICAL CORP

If you have any questions, please contact me at (312) 886-6173.

Sincerely,

Mo fodto

Sharon Kiddon
RCRA Notifications Coordinator
Waste Management Division

cc: State Agency
File



Wacker Silicones Corporation

3301 Sutton Road
Adrian, Ml 49221-9397
(517) 264-8500

Fax (517) 264-8246

August 26,
AUG 28 1981
US EPA Region V u. S. EPA, REGIONV
RCRA Activities "Towd — PMS

Waste Management Division
P.O. Box A 3587
Chicago, I1 60690

RE: MID 075 400 671
Gentlemen:

On April 24, 1987 and May 14, 1987 we notified you by letters
(attached) of our name change and ownership change.

However, during a recent visit from staff of the Michigan
Department of Natural Resources, 1t was pointed out that we were
still listed as Stauffer-Wacker Silicones Corporation in the U.S.
EPA records.

It was suggested that the best way to record the change was to
submit a Notification of Regulated Waste Activity, EPA form
8700-12(also attached).

If you have any questions, please call me at 517 - 264-8361.

Yours truly,

WACKER SILICONES CORPORATION

Gy €. oS

Gordon Philbrook
Administrator,
Environmental Regulations

Certified

CC: Mr. Martin Jacobson
MDNR, Jackson Office
Certified
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sws Stanfer_WaCker . 3301 SUTTON ROAD
s Silicones Corporation ADRIAN, M1 492219307

May 14, 1987

U.S. EPA, Region V
RCRA Activities
P.O. Box A3587
Chicago, IL 60690

Re: MID 075 400 671
Dear Sir or Madam:

This letter is to notify you that Stauffer-Wacker Silicones Corpo-
ration will be 100% owned by Wacker Chemical Corporation, effective
about May 15, 1987.

The new corporate name will be Wacker Silicones Corporation,

Tentatively, there is no anticipated change in management person-
. nel, so there will be very little change in the method of operatian.

Yours truly,
STAUFFER-WACKER
SILICONES CORPORATION

PN = A

Gordon C. Philbrook
Environmental Control Coordinator

GCP:pb
87-51

ot 6. F. Lengnick BECEN 0
? }%/37 MAY § 8 1987
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U.S. EPA, REGION V



G0 G

DS
.\\‘\\16 % - UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

(NOHIANS

L
(o)
V ,.zu REGION §
M 5 230 SOUTH DEARBORN ST.
. < CHICAGO, ILLINOIS 60604
AL prot®

REPLY TO THE ATTENTION OF:

SHE-12

APR 2 4 1987

Mr. Joseph Calamungi

Stauffer Wacker Silicones Corp.
3901 Sutton Rd.

Adrian, MI 49221

EPA ID Number: MID-075-400-671

Re: Requirements for Generators,
Marketers and Burners of
Hazardous Waste and Used
Qil Fuels

Dear Mr. Calamungi:

This letter acknowledges that the United States Environmental Protection Agency
(U.S. EPA) has received your Notification of Hazardous Waste Activity as required by
the new Waste-As-Fuel regulations. These regulations were published in the November
29, 1985, Federal Register and apply to persons who generate, market, transport, or
burn hazardous waste fuel or used oil fuel.

The following information highlights the administrative requirements for persons
subject to the current Waste-As-Fuel regulations promulgated on November 29, 1985,
in 40 CFR (Code of Federal Regulations) Part 266, Subparts D and E.

GENERATORS

Persons Generating Hazardous Waste Fuel. Generators that send their hazardous
waste to a hazardous waste fuel marketer are subject to the 40 CFR Part 262
generator standards [see 40 CFR 266.32(a)]. Generators that market their hazardous
waste fuel directly to burners are subject to both the 40 CFR Part 262 standards and
the hazardous waste fuel marketer requirements [see 40 CFR 266.32(b)]. Generators
that are burners are also subject to 40 CFR 266.35.

Persons Generating Used Qil Fuel. Used oil generators are exempt from the current
Waste-As-Fuel regulations unless they: (1) market of f-specification used oil fuel
directly to a burner, or (2) burn off-specification used oil for energy recovery.
Generators marketing directly to a burner are subject to 40 CFR 266.43. Generators
burning off-specification used oil fucl are subject to 40 CFR 266.44.




MARKETER

Persons Marketing Hazardous W Fuel, Persons who market hazardous waste fuel
include the following: (1) generators marketing hazardous waste fuel directly to a
burner, (2) persons who receive hazardous waste from generators and produce,
process, or blend hazardous waste fuel, and (3) persons who distribute but do not
process or blend hazardous waste fuel. Hazardous waste fuel marketers are required
to-have notified U.S. EPA of their hazardous waste fuel activities, have a US. EPA
Identification Number, and market only to persons who have notified U.S. EPA and
who burn the fuel only in industrial furnaces, industrial boilers, or utility boilers.
These marketers are also required to comply with manifest requirements, certification
of compliance with burning standards, recordkeeping requirements, and storage
standards [see 40 CFR 266.34].

Persons Marketing Used Oil Fuel. 40 CFR 266.43 describes to whom the regulations
for used oil marketing apply. The same requirements for persons marketing hazardous
waste fuel apply to off-specification used oil fuel marketers, except for the manifest
and storage requirements [see 40 CFR 266.43].

TRANSPORTERS

Persons Transporting Hazardous Waste Fuel, Persons who transport hazardous waste
fuel are subject to the 40 CFR Part 263 standards for hazardous waste transporters.
These persons are required to notify U.S. EPA of their Waste-As-Fuel activities.
However, they are not required to renotify U.S. EPA of their hazardous waste
transportation activities if they have already done so.

Persons Transporting Used Oil Fuel. Persons who transport used oil fuel, both on-
specification and off-specification, are currently exempt from the Waste-As-Fuel :
regulations. i

BURNERS

Persons Burning Hazardous Waste Fuel, Owners and Operators of industrial furnaces,
industrial boilers and utility boilers that burn hazardous waste fuel are subject to the
following: (1) notification to U.S. EPA of hazardous waste fuel activities, (2) manifest
requirements, (3) certification with burner standards, (4) recordkeeping requirements,
and (5) storage standards. Burners must also comply with the prohibitions on use in
non-industrial boilers [see 40 CFR 266.35].

Persons Burning Used Oil Fuel. Owners and Operators of industrial furnaces,
industrial boilers and utility boilers are subject to the same requirements as Hazardous ‘

Waste Fuel Burners except for the manifest and storage standards [see 40 CFR
266.44].

If you have any questions concerning this letter or the Waste-As-Fuel regulations,
please contact either Ms. Shirlee Brauer at (312) 886-4591, or Ms. Laura Lodisio at
(312) 886-7090 or the RCRA/Superfund Hotline at (800) 424-9436.

Sincerely,

Enclosure
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§ws >Stauffer-Wacker 1520 SUTTON ROAD
® Silicones Corporatlon " (517) 263-5711

April 24, 1987

U. S. EPA, Region V HE@E“\V/E“F

RCRA Activities
P. 0. Box A3587 APR 2 8 1987
Chicago, IL 60690

Re: MID 075 400 671 v - Al

Dear Sir or Madam: US EPA, REG'ON V

This letter is to notify you that a letter of intent has been
signed for the purchase of the portion of Stauffer-Wacker Silicones
Corporation now owned by Stauffer Chemical Company.

Wacker Chemical Corporation, which has had about 49% ownership of
Stauffer-Wacker Silicones Corporation since December, 1974, will have
100% ownership. It is expected that the transaction will be completed

. by May 16, 1987.

The new corporate name has not been announced, but it probably
will be Wacker Silicones Corporation.

Tentatively, there is no anticipated change in management person-
nel, so that there will be very little change in the method of op-
eration.

Please note that our company is satisfying the financial responsi-
bility for environmental liability coverage by means of the "financial
test” method, with independently audited financial statements. This
status will not change.

Yours truly,
STAUFFER-WACKER
SILICONES CORPORATION

Mndon 0. [PALor

Gordon C. Philbrook
Environmental Control Coordinator

GCP:pb
87-40
' ce: G. F. Lengnick
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§wg Sauffer-Wacker AL
@® S“==r Silicones Corporation " (517) 2635711

REGEIVE

APR 3 0 1386

OWD - Al

U.S. EPA, REGION v

Ms. Mary Villarreal

RCRA Activities

US EPA, Region V

P. 0. Box A3587

Chicago, I11inois 60690-3587

April 14, 1986

Re: Stauffer-Wacker Silicones Corporation
Dear Ms. Villareal: MID075400671

As per our recent correspondence, enclosed is the revised Part A
application, which reflects our company's recent name change. Our former
name was SWS Silicones Corporation.

| . If there are any questions, please contact me at the number listed

above, extension 361.
Yours truly,

STAUFFER-WACKER SILICONES CORPORATION

_ndm & \[H e’

Gordon C. Philbrook
Environmental Control Coordinator

GCP:pb 86-55 (4 sets)
cc: J. Calamungi

G. F. Lengnick
D. McGrade

— p———, 7
y ! 3
L Oy

L.



e

" Plessa print or type in the ur shaded aress
{filt—in areas are spaced for elite type, i.e., a finch). Form Approved OM8B o. I8-I 75 :
. U.S  ENVIRONMENTAL PROTECTION AGENCY I. EPA I.D. NUMBER eriiw i, A ]

FORM

1 DDA - . GENERAL INFORMATION. T T T T
\"'IEDA - | Consolidetwd Pormits Program FIMI1D07540067]!

* (Raad the **General Instructions’ before starting. ) v

GENERAL

LAGEL ITAMS

l\.te u}, N}M \:n\ .

Submitted 4/15/86

Revision No: 2
A
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ASE PLACE LABEL IN-THIS SPAC

N

\V L FACILITY

| ¥ LOCATION. .

e et e e T < i 4 e etk A 3 o e i 3L

1. POLLUTANT CHARACTERISTICS. iR : )

INSTRUCTIONS: Completa A through J to detsrmine whsther you need to submit any psrmit application forms to the EPA. 1f you answer “yp" to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in th_l third colyrpn
if the supplemental form is sttached. If you answer ““no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; ses Section C of the instructions. See also, Section D of the instructions for definitions of hold—faced terms.

X MARK X'
CSPRQIFIC GUESTIONS - .. . T e [ meol . SPECIFIC QUESTIONS ves| no |arracnan
. i Wil o . ill this facility (esther existing or proposed)
A. Is this facility a p y o tr works 8 Does or wi ) A
- which results' in & discharge to- waters of the U.S.? include & concentrated omrm! fuding operation or
{FORM 2A) X squatic animal production facility which results in » X
discharge 10 waters of the U.S.? (FORM 28B) )
AL] 17 18 - iy 10
C. Is this a faciity which currently results in discharges | & D. Is this a proposed facility [other than those described
10 waters of the U.S. other than those described in-| X -in A or B sbove} which will result in a discharge to X
A or B above? (FORM 2C}) TN 24 waters ot the U.S.? (FORM 2D) NS 13
. , - ., F. Do you or will you inject at this_facility industrial or
E. Does or will this facility treat, store, or disposa of municipal sffiuent beiow the iowermost stratum con-
hazardous wastes? (FORM 3) : X X |  taining, within one quarter ‘mile of the weil bors, X
TI BT - underground sources of drinking water? (FORM 4) TRET =
@ T e e o e e . 0a vou or il veu njct s el s o e
in connection with conventional oil or natural gas pro- : cial procma.such & mining 9‘ sulfunf by. the Frasch
duction, inject fluids used for enhancad recovery of . proa:, f:’oh_m:'n mining of minerals, in um‘combus-
oil or natural gas, or injact fluids for storage of liquid X ?:SRM 4)“" o, of recovery of geothermal energy? X
h’ydl’OGbehS? (FORM &) - . . Fvvm e T : 37 0 73
I.” Is this Taciinty a proposed stationery sourcs which 13 J. I3 this tacility a proposed siationary sourcs which is
one of the 28 industrial. categories listed. in the in- NOT one of the 28 industrial categories listed in the
structions: and. which will. potentisily emit 100 tons : instructions: and which will potantially amit 250 tons &
per year of any sir poliutant reguisted. under the X : . pew year of any sir.poliutant requiated under tha Clean . :
Clean Air Act and may- sffect or be- located in anr Air Act and may sffect or be located in an sttainment | - X
attainment area? (FORM 5) sras? (FORM 5) D

1. NAME OF FACILITY o i i g LNy T s LIy L It i e G128
)

NES CORPORATIION

c T 1+ PP 0 v [ ] ]

5 TAILEFRER-WACKFR SIT.I

0

I.C

1 sSKiP
1o lte - 1810

BRI A S LI Y YR

IV. FACILITY CONTACT TR T e L LI ) 11 1108 RO T S L ST R O T Y
A NAME & TITLE (last, first, & title) 8, PHMONMNEK (area code & no.)
< ¥ t 0 7 7 i 1 T ] 1] 1 1 1 [ L 1 1 i 1 1 1 13 14 J 1 T i I 1 i Ll
=
'2’ (.:A LAMUNGTI ., JOSFEPH, DIR OF MANIS. 17126 h.7.1.1

DRy ] s SN et
SO el

. FACILITY MAILING ADORESS

A. STREET OR P.0. BOX

IR L L R D R R A I R S S I N O N O T N

3133.0.1. SUTTON, .ROAD . .

8. CITY OR TOWN
e 1 I T i { ¥ I i 1 ] Rl a 1 T ] I ] i 1 1 ] ] T
4lADRI AN
[K}) te
VI FACILITY LOCATION ot e e A T
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
-—:—J 1 ’ H T ¥ . ] i L ' ] 11 'SR 1] ' 1

hemendh i " A a i i P U T "

55 A ME

B. COUNTY NAME
v T e T T [ R T T 1
LENAWEE N _
C. CITY OR TOWN - D.STA‘TEI E. ZIP CODE F-sz‘;‘n‘g".’f"’
_:_}' T T T T T T ) . 3 ] 1 T T T 1 T T T 11 T T v N T T T T T T 1 # T
6l , . . . | '
Y - IR a5 TENTESET — JTRN ‘~ - T{

EPA Form 3510-1 (6-30} CCNTINUE ON REVERSE




A.FIRST : B. SECOND
g 0 U Jispecify) (s | T T Tspecify)
712,821 712 82,2
53 SIIICONE MATERIALS sho 1 SILTCONE RUBBER
) ) C. THIRD D. FOURTH
-iid ! of o' qlfspecify) (specify)
2891 .
712 82 F7STLICONE SEALANTS 712,869 Toone FLuIDS
A. NAME B. is the namae listed in
A7 (S AL S S S A NN N A N NN N NN S D B Sy Sy AR SN A S N S R S UM M S S S N R S Ty |7 aled the
8"STI\UFFER-W/’&CKER SILICONESIC_OIR*PJOIR.TAI,O,N,,., A YyEs CI No
BIYRLY i) b
C.STATUS OF OPERATOR {Enrer the.appropriate lerter into the answer box; if "*Other"”, specify.) D. PHONE (area code & no.)
ﬁ;- §1E_D1§2AL, - M =PUBUIC (other than federal or state) . P (specify) L <] LR o
=STA - -0 =0THER (specity) . A o)
P =PRIVATE . bt _ N Kl 1 7" 2“6 3 __%_7 lﬁ,]:_
E. STREET OR £.0. 8OX
R L L L I A LA N S B B B
13301 SUTTON ROAD . . . . ., . ..
F. CITY OR TOWN - G.STATH M. ZIP CODE [IX, INDIAN LAND a3 %7
I R L L DL DL IR D A A A A R A e A ! Ul T s the facility located on Incuan Iands’
BAIDIRIIJALNI i 1 1 . ne r— 1 1 1 A LA ) I NS 1 4 .l MII 419|2l 2] 1 E-j YES ENO
13 [1n - ¢ T . B B N . 52
X. EXISTING ENVIRONMENTAL PERMITS 2 AP RS Eats Aot 5
A. NPOES (Dtrckarge: ro Surface Water) D. PSD (Air Emmxam from Proposed Sources)
SEEN 1T T Y I S L L L L L R R AL e L
9 [N JL01025034L.9P e
13 t 1417 {10 30 19{t8 117 ] 18 * - 19
B. UiC (Underground [njection of Fluids) . OTHER (specify/
cl T 1 LI T 4 Vo T ] L T T c| T [l 1 1 | ] i 1 i T 1 T 1 1 (SPCCi)‘}’)
13 18617 nL bt e :w. i) |.c 17 t8 g At n * 1o
C. RCR A (Hazardous Wastes) , - E. OTHER (specify)
<l T T T T T T T 7 T 17 cTT] T T T 7 T T T U 1T T Vv T Tipecify
9iRl M. I D0 754006 71 9 et e See Attachment B
19 14 {17 1) - Jg | 18) 4 17 18 - [)
X1. MAP Gete .

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the focation of each of its existing and proposed intake and discharge structures, each. of its hazardous waste
treatment, storage, or disposal facilities, and eachr well where it injects fluids underground. Include ail springs, rivers and other surface
water bodies-in the map area. See instructions-for precise requirements. .

XI. NATURE OF BUSINESS (provide s brief description) 28 "} .

Manufacture of Silicone Products, including Fluids, Sealants, _Rubbers’-.and Emulsions.

X111, CERTIFICATION [see instructions) |

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
faise information, including the possibility of fine and imprisonment.

A NAME & OFFICIAL TITLE (rype or print) B. SIGNATU é ca o TC. DATE SIGNED

1 G. F. Lengnick ]3> . F‘é :

N : : o / "

1 President . - . . - N ! /" e O 4/15 86
COMMENTS FOR OFFICIAL USE ONLY Y s X Zy 2N FAT: i de s e
i 1 17T ¢+ 1T 1T T 7 T 1 1 © . ' v oo b0 b b ' L O
C i " 1 dota 4 i " L PN i 2z l A i AL " PR S A . N P T | [ 1 PR | i n
TIETS - 5

EPA Form 3510-1 (6-80}) REVERSE
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1 Revision No. 2
A

STAUFFER -WACKER SILICONES CORPORATION

Attachment A

There may be rain runoff discharges possibly subject to NPDES require-
ments. The extent to which such storm water discharges should be sub-
ject to permitting requirements is presently under discussion with EPA.
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STAUFFER-WACKER SILICONES CORPORATION

Attachment B

Michigan Air Permits

210-75
211-75
441-75
375-76
957-79

37-81

84-81
257-81
494-81
597-81
628-81
658-81
777-81
184-82
337-82
383-82
486-82
525-82
240-83



~Plaase1print or type in the unshaded areas a‘ .
(fill~in areas are spaced for elite type, i.e., - A, rs/inch). ) Farm Approved OMB No. 158-S800

(“FORM U.S. ENVIRONMENTAL PROTECTION AGENCY L. EPA [.D. NUMBER =2 PR
a HAZARDOUS WASTE PERMIT APPLICATION =
\" Consolidsted Permits Program F MII{D|0{7|5
RCRA (This information is required under Section 3005 of RCRA.) 3 - :
| FOR OFFICIAL USE ONLY
A APEROVED | or.mo. & dyi comments  Submitted 4/15/86
Revision No. 2
- - A

- 29
I1. FIRST OR REVISED APPLICATION
Place an X" in the appropriate box in A or B below (mark one box only/ ta indicate whether this is the first application you are sut?mit‘ting for your facili_ty o‘r a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in {tem { above.

ARkt - -
A. FIRST APPLICATION (place an *X’* below and provide the appropriate date)

(J1. £X1STING FACILITY (See instructions for definition of “‘existing” facility. (] 2.NEW FACILITY (Complete item below.)
71 Compiete itam below.) ) FOR NEW FAGILITIES,
PROVIDE THE DATE

HI. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter tha code from the list of process codes below that best describes sach process to be used at the faciiity. Ten lines are provided for
entering codes. If mare lines are needed, enter the cade(s/ in tha space pravided. |f a procass will ba used that is nat inciuded in the list of codes befow, then
describe the process (inciuding its design capacity) in the space provided on the form {/tsm 111-C).

8. PROCESS DESIGN CAPACITY - Far sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of
measure usad. Only the units of measurs that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODRE DESIGN CAPACQITY PROCESS CODE RESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, ¢tc.) $01 GALLONS OR LITERS TANK TO!1 GALLONSPER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURPACE IMPOUNDMENT 304 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR:
Disposai: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologicat treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item [II-C.)}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... ........... G- LITERSPERDAY . . .. ... ..,.... v ACRE-FEET. . . . . . .. ..o ... A
LITERS . . .. vttt e e en s L TONSPERHOUR . .. .. ........ -] HECTARE-METER. . ... ... ..... F
CUBICYARDS . . . . .. .....,... Y METRIC TONSPER HOUR. . . ... .. w ACRES. . . . . . . vt it 8
CUBICMETERS . .. ... ........ c GALLONSPERHOUR ..., ...... E HECTARES . . . ... ... ........ Q
GALLONS PERDAY . ... ....... v LITERSPERHOUR. ... ........ H

EXAMPLE FOR COMPLETING ITEM tl (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
other can hold 400 gatlons. The facility also has an incinerator that can burn up to 20 gatlons per hour.

3 TR, O, ey FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) LN MO, oay | (yr, mo., & day} OPERA-
q W ; | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T T TION BEGAN OR IS
8 b5 | - (use the buxés to the lefi) i | EXPECTED TO BEGIN
15 73 __74 73 78 77 78 | J3..74 73 78 2718
SVISED APPLICATION (place an "X~ below and complete [tem [ above)
1. FAGILITY HAS INTERIM STATUS @z. FACILITY HAS A RCRA PERMIT
72 72

v

I —ore LN A A AN NN NN

;JA PRO- B. PROCESS DESIGN CAPACITY ¢la. prO B. PROCESS DESIGN CAPACITY
Wl - FOR -
CESS 2. UNIT ul cess FOR
w3| copE N AMOUNT oF MEA{OFFICIAL| 3| S5pE OF MEA- OFFICIAL
Z5 from list " (spectry) SURE USE Z: (from list 1. AMOUNT SURE USE
S| abore : (Ceg';g; ONLY :g abave; -?nctter ONLY
code)
16 - 14 119 hd 27 _Al— i d 32 18 b 18 19 - z7 "aﬁ 9 - 12
X-15]012 600 G 5 :
- N |
XqTOP! 20 E 6 . :
o el
¢l o b b
s g1 44,000 e 7 RERE
] 8 !
SELE: 55,000 G )
i I — :
A ! . i [
b ] P J) 1 9 i
— ! H { ‘
| ! i l T T
4 b | i 10 Jl ! ; i
{16 - 131 13 - 27 | -}—:r 29 - 12 16 - 18l - ~7 JLT‘ 5 . JZ:
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE

Submitted 4/15/86
Revision 2
A

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES -

[A. EPA HAZARDOU NU - Enter the four—aigit number frorn 40 CFR, Subpart D for each listed hazardous waste you wiil handle. {f you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subipart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annuai
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual guantity of all the non—listed waste(s) that will be handled
which possess that charactsristic or contaminant.
C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:
ENGUSHUMTOFMEASURE  cone o
POUNDS. . .+« v v vi oo vnnon e e P KILOGRAMS . . . v .ttt v it et it e e a e K
TONS. . . i e e e T METRICTONS. . ... ........ e M

If facility records use any other unit of measure for quantity, the units of rneasure must be converted into one of the required units of measure taking into
account the appropriate density or spacific gravity of the waste.

D. PROCESSES

1. PROCESS CODES:
For listed hazardous weste: For each listed hazardous waste sntered in column A select the codefs/ from the list of process codes contained in Item I}
1o indicate how the waste will be stored, treatsd, and/or disposed of at the facility.
For non—listed hazardous wastas: For each characteristic or toxic contzminant entered in column A, select the codefs) from the list of process codes
contained in item |{! to indicate all the processes that will be used to stora, treat, and/or disposa of all the non~iisted hazardous wastes that possess
that charscteristic or toxic contaminant,
Note: Four spaces are grovided for entering process codes. |f mors are needed: (1) Enter the first three as described above; (2} Enter "000” in the
extreme right box of {tem |V-D(1); and (3} Enter in the space provided on page 4, the line number and the additionai codef(s/.

2. PROCESS DESCRIPTION: !f a code-is not listed for a process that witl be used, describa the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN. ONE EPA HAZA,DQUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numblers and entsr it in column A. On the same |ine complete columns B,C, and D by estimating the total annual

© quantity of the waste and describing aii the processes to be used to treat, store, and/or dispose of the waste.

2. in column A of the next line enter the other EPA Hazardous Waste Nurnber that can be used to describe the waste. in column D{(2) on that line enter
"included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM |V [shown in line numbers X-1, X-2, X-2, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—tisted wastss. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste. Trestment will be in an incinerator and disposai will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g Y 'V’:AZARD B ESTIMATED ANNUAL OSFU'WREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
Zg (2:2:'51;43 QUANTITY OF WASTE fenter ' {enter) (if @ code ig not entered in D(1))
1 1 i I T 1 T
X-11K) 01314 900 PV \TO3D8O
T T ™ T
X2D(01042 400 Pl |ITO3DS8C
; , ] T T L T
X-3D10i01i 100 Pl \T0O3 D8O
— i — T 7 T
X=+{D|0]0l2]
+

J included with above

EPA Form 3510-3 (6-80) PAGE 2OF 5 CONTINUE ON PAGE 3



Continued from page 2.

Submitted 4/15/86

.‘ Kevision 2

Formmn Approved OMB No. 158-S80004

NOTE: Photocopy this page befors completing if you have more than 26 wastes to list

EPA 1.D. NUMBER (¢ni¢r from page 1) FOR OFFICIAL USE ONLY \X
a1 plo7[5]4]ofofe] 7] 145 1 DUP “T5] DUP \
lrl - 13] 14 19 1 2 - 13§ 14 ] 18 23 - 29 .
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA C. UNIT D. PROCESSES
W |(HAZARD.| B. ESTIMATED ANNUAL |9 MEA-
Zg WASTENQ{ QUANTITY OF WASTE {enter 1. PROCKSS CODES .2, PROCESS DESCRIPTION
3 2Z | (enter code) code) (enter) (if a code is not entered in D(1))
i3 d i¢ L 27 - :]L .-1'- 27 - 29 27 r' T 29 11] - T 19 27 T bd n_
1 Flolo|2 550,000 P S01(S02
1 | 1 v t 1 i
2 Flojol2 20,000 Pl |so1
T Li H T Ll ¥ LI
3 Flolols 30,000 Pl 501 !
I 1 L T i T
4
0013 40.000 soilsa2l |
S pplojofl 544,000 P| (SO1(S02
R I l I 1 T T T
6 Dj0}0f2 140,000 P S0 1
L T 1 T 1 T
Thboloha included with above |
R T TT T
8 r |
j TT T T T
9
) T T 1 T T :
10 i
=T T T L T 4
11 !
1 i T T T T T i
12 :
1 ) T T T T
13
i T T T T T T
14
5 T L T 1 T —
b T 71 T T
16
R T T i T T
17
1 1 T T T 7 T T e ]
18
! BB - T |
19 i
LI i T .t T T
o0 |
21 i | | ‘ IR 1 L T
St
:2 | ‘} f: T T 1 LI T
. : 1 T T T 1 =T T
23 ; CoT
- i ’ i T T T T
M .
25 ' ’ T 7 | S A I T —
26 ! [ l I l [ T MR i T 1 T
ZPA Form 3510-3 (6-80) — CONTINUE ON REVERSZ
PAGE 3 OF 5

‘enter AT

"B, *C", ete. behind the '3’ to identiry photocopied pages;



Continued from the front, l

IV. DESCRIPTION OF HAZARDOUS WASTES /continued) S '
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(l) ON PAGE 3.

Submitted 4/15/86
Revision No. 2
A

EPA 1.D. NO. (enter from page 1)

M Ii"[ﬂoﬁfs 470[ o] 6! 7! 1

All existing facilities must include photographs (aerial or ground—/evel} that clearly delineate all existing structures; exlstmg storage

treatment and disposal areas; and sites of future storage treatment or dlsposai areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION B R RN A Sy o N ] T ‘x‘f“é’-%‘-"-*-:‘?ré‘é"-f?;*-.% iR

LATITUDE (degrees, minutes, & seconds}

411 1151611418 IN

CEIE) 87 8 % - 71
VI, FACILITY OWNER

X A. If the facility owner is also the facility operator as listed in Section VI on Form 1, “General Information’, place an “*X"" in the box to tne left and
skip to Section {X below,

B. if the facility owner 1s not the facility operator as listed in Saction VIil on Form 1, complete the follawing items:

I.NAME OF FACILITY'S LEGAL OWNMNER 2. PMHONE NO. (area code & no.;
)
B - ]
4o .
Lile 13 lss - s 3 - 51 §2 - 55
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 8. Z\VP CODE
-d i

IX. OWNER CERTIFICATION

/ certify under penaity of law that [ have personally examined and am familiar with the information submitted in this and afl attacned
documents, and that based on my inquiry of those individuals immediately responsible for abtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Inciuding the possibility of fine and imprisonment.

C. DATE SIGNED

[ ®.siGNA

A.NAME (print or type)

G. F. Lengnick

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | have personally examined and am familiar with the information submirted in rh/s and a// attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment.

A.NAME :print or typey l B. SIGNATURE i C. DATE SIGNED
' . §
i |
i

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON PAGE 5
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" . Date: 4/15/86
. Revision No. 2

STAUFFER-WACKER SILICONES CORPORATION A

Covered Waste Tank T-101

July 13, 1982

Figure 3

Covered Waste Tanks T-105, T-108

July 13, 1982

Figure 4




STAUFFER-WACKER SILICONES CORPORATION
Covered Waste Drum Storage

January 4, 1983

Figure 5

Figure 6
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Stauffe r-Wacker 3301 SUTTON ROAD
ADRIAN, MI 49221-9397

s Jilicones Corporation (517) 2635711

REBEIVE
HAR 17 1966

U.S. EPA, Region V U.S. EPA, REGION V

RCRA Activities
P.0. Box A3587
Chicago, IN1inois 60630  po.. wipo75400671

Dear Sir:
This letter is to notify you that SWS Silicones Corporation

has changed its name. Please make a note that we are now known as
Stauffer-Wacker Silicones Corporation.

Qur corporation is still a joint venture of Stauffer Chemical
Company and Wacker-Chemie, GMBH.

Yours truly,
STAUFFER-WACKER SILICONES.CORPORATION

=

Gordon C. Philbrook
Environmental Control Coordinator

GCP:pb
86-37

0o 00ed Co. do
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Plesjg print of type in the ur thaded aress
flill.:’n aress are spaced for elite type. i.e.,

onl
! acrers/inch).
3. ENVIRONMENTAL PROTECTION AGENCY

FIRM

GENERAL

.GENERAL INFORMATION

Consolidated Permits Program
* {Raad the “*Generual Inatructions” before starting. )

=

Form Approved OMB No. 158-R0175

l--q-}... -

1. POLLUTANT CHARACTERISTICS.

.----\- [N IICHENYE R R -.:.—} - b.-. .—.--—-.‘d.-oa-.— [ et

IN-THIS SPAC

Revision No: 2
A

Submitted 4/15/86

r#1111 i
MIDO07540 0 6 7'!

INSTRUCTIGNS: Complata A thrnugh J.to determine whether you need' to submit any psrmit application forms to the EPA. 1f you answer "yu to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark /X" in the box in the third cofumn
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of thess forms. You may answer “no” if your activity
is axcluded from permit requirements; see Saction C of the instructions. Ses alsg, Section D of the instructions for definitions of boid—faced terms.

Il. NAME OF FACILITY

”ﬁ L

_T -.-1 . x] '

R

IV. FACILITY CONTACT

A NAME & TITLE (last, first, & title)

LR R

Th ie ool S e -
T siesd LA R,

B. PHONMNLE (area code & no.}

< L L L L L L L i LB i LR

CALAMUNGTI . J.0.S. E.P.H

LR

DITR OF

LI LA 0 i L] 1 4 ' 1 i

5.7.1.]

LI

2.1.7

}‘\' Ay '_;.-;_:,_..-..__._‘.;._-"

V. FACILITY MAILING ADDRESS o liR Rt A e et IC R e ) i

A.STREET OR P.0. BOX
L] L L L L L L S L S S S A S B N R SRS S
3 33 0.1 SUTT.ON R.OAD .

8. CITY OR TOWN

C.STAT D. ZI1rP CODE

c LR 1 LI [ SR | . i LI Ll

[3 T T 1 v T T i a . . [] { . " 1] RS t ] 1 g ] H T V T .
SS AME | e . e _ | * See Attachment A
11 )10 - ab
8. COUNTY NAME
L L L L L L L . ] i RS i 1 1 L
ENAWEF A
. - va
C.CITY OR TOWN . [o.STATE] €. z1m cooE | F-COUNTY COOE
LUNEN B B M S SRR RS S S R S SN BN T LI T T T T “{knof"'"'r
ol 4 1 o
1 . Tl STERTS SCT AT 1

< T T T T 1
11 TAWEEER-WACKER SII.I LONES. CORPORA, LLON. . _

.r:' f— .“ "s f&‘i oo ‘-"'Q‘r, ‘ﬁ"“.mJ !

.;_-.J“" 'ns" 'r‘“" J-Giz ."

. MOX! MAR K
- SPECIFIC GUESTIONS - . . o TN A LT SFECIFIC QUESTIONS vy | no Lirracnun i
A. i{s this facility 8 publicly owned trestment works 8. Does or will this facility Ic{ther ex/sting orpro?ond) ‘
which resuits in 2 discharge 10- waters of the U.S.? include 3 concentrated .mmd. fwding operation or
{FORM 2A) X squatic snimal production facility wh|d21 ;nsultx ins X
discharge to waters of the U.S.? (FORM 28 TR m
(1 17 [
~ . Is this a faciity which currently results in discharges | 4 0. 12 this a proposed facility {other than those described
10 waters of the U.S. other than thoss described in-| & -in A or B sbovel} which will result in a discharge t0 X
A or B above? (FORM 2C} =1 12 11 watyrs of the U.S.? [FORM 2D) ETH BT n
. . - . F. Do you or will you inject st this facility industrial or
E. Does or will this facility treat, store, or dizposs of municipal effiuent below the lowermast stratum con- |
hazardous wastes? (FORM 3) X X taining, within one quarter mile of the weil bore, X
v underground sources of drinking water? (FORM 4) T m ;
18 1 3o 22 |
G. Do you or will you inject at this facility any produc . .. R . . '
water or other fluids which are brought to the surface - H. D.° you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- ;" pmmi;%;\’ir:;lg'fngn?;:::uznbrit;h'coi:\z.ﬁ‘-
duction, inject fluids used for enhanced recovery of ﬁoonwof' fossil fuai. of of aec | energy? ‘
oil or natural gas, or m;lct ﬂu-d: for storaga of liquid X » OF recovery geathermal energy X
hydrocarbons? (FORM 4) -~ o | % . . (FORM 4} 37 10 n—q
I. Is this Taciiny a proposed stationary source whrch 13 J. I3 this tacility 8 proposed stationary sourcs which i .
one of the 28 industriai- categories listed. in the in- NOT one of the 28 industrial categories listed in the .
structions: and. which will. potentisily emit 100 rons instructions- and which will potantiaily emit 250 tons 4
per year of any sir poliutant reguistad under the . per year of any sir.poliutant reguiated under tha Clean ‘
X . X \
Clean Air Act and may- sffect ‘or be- iocated in anr Air Act and may stfect or be located in an attainment
sttainment srea? (FORM 5) m arsa? (FORM 5) we =

a7

EPA Form 3510-1 {6-30)
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+ FVIL. SIC CODES /4-digit, in orter of priarity)

. : ) ' S Submitted 4/15/86
Reyision No. 2

)

‘ON+13JUED FROM THE FRONT

i it bt Gt 1 ST S Sl i S A P S gL A A O
YRR Bk PR M e e o M R A IR AR T 2P

A.FIRST. . B. SECOND

TV Aispecisy) ..=7_ T T T | (specify;
12821 <1} 1CONE MATERTALS 12-8.2.24) <) 1cONE RUBRER
. C.THIRD D. FOURTH

F<T,T ol o' qlfspecity) {0 'q e Tq|lspecify)
712,89 STL1CONE SEALANTS 712 8.6 91"SILICONE FLUIDS

Viil. OPERATOR INFORMATION

. |s the name listed In

A. NAME \ o !
7~ i S S St DA N T N RS O B S Sy B SRt S S B S S e RN N S S R R SR S R H I SRR NN SRR Y SN REN B &':'"?"A"‘""
g/s TAUFFER-WACKER SILICONES CORPORTION Q‘S‘] Yes I No
f1e ° : R . Lo . . [

C. STATUS OF OPERATOR (Enter the appropriate lerter into the answer box; if “Other”, specify.) D. PHONE (arec code & no.)
F=FEDERAL .- . M=PUBUC [other than federal or state) - {specify) L] L i v
S=STATE - . .O~OTHER (ipecify) P Al B17]i2631571.1
P 'PR'VATE - - T 16 - 10 s o 2} |22 - 28

E. STREEZT OR P.O. 9OX
S L R D L L L L R O I DL L e i L L L L AL B L
13301 SUTTON ROAD. . . ., . o 0\ o
24 - - 31
F.CITY OR TOWN - G.STATH M. ZiP CODE [IX. INDIAN LAND uiii3 St
Tl 1T T T T T T T vt ' P81 T Ts the facility iocated on Indian lands?
sADRIAN MII49221 CvYes & NO
L A 1 i’ 1 L 1 i 1 1 b Dl A 1 1 1 1 ok L n A A L L] L L 52
TH KT S T * - . - .0 ar ez a7 - 11
X. EXISTING ENVIRONMENTAL PERMITS The s ege T B, i ad) g e L e D e R VT e e R e S TR
A. NPDES (Discharges 1o Surface Water) D. PSD (Air Emissions from Proposed Sources)
s o], v T T T 1T T T 11 el =1t 1 17 T v 17 7 1. T3
ofn| M I 05026034  Jo]p T
[F] 8 11? 18 * ; - 5 - Ja 13] 18 17 ll‘ A * * - o
8. uic (Underground Injecrion of Fluids) E. OTHER (specify)
[RERN L 1 L D] v T 0 l { c|] v ¢ [ 1 1 T i ] ] T T T T 1 (SPCCI')‘)')
13 | 18]17 ] te - — . T LT AT3 EEARD - R T .
' C. RCRA (Hazardous Wastes) . s - E. OTHER (specify)
AN | N SIS S SN SN SR NN SENY BN R R RESN T T T T T T 7 T 77T :
(specify)
RIM 1D075400671 9 e See Attachment B
IEEYIRARD - 30 | 1shen | t3 ] 10 - 36
X1. MAP

Anach to this application a topographic map of the area.extending to at least one mile beyond property bounderies. The map must show
tne outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
reatment, storage, or disposal facilities, and: eachr well where it injects fluids underground. Include all springs, rivers and other surface
water bodies.in the map area. See-instructions for precise requirements,

Xil. NATURE OF BUSINESS (provide & brisf description] Joa] IR EEREF kel _f;:l-.it' sarfid o i e 2ot o 72 '—-:-:"-"‘-é-v"i'—'-‘.i‘:!'-‘i-‘}r}?éfh:?:zé"&‘!é{_fﬁ"?i‘;&%é

XI1L CERTIFICATION [see instrucdons) g RISCCINCINRSET “ei R -_-5-:E!,-,-;-'.-}.-.-.w;.'-.,'.::".:..'..-.--;‘;;. BN

- e IR DAE U PSRRI A

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, 1 believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

-

NAME & OFFICIAL TITLE (rype or print; B SIGNATURE

. F. Lengnick < r‘é
President .. - . .- . ! <At (L

C. DATE SIGNED

COMMENTS FOR OFFICIAL USE ONLY PR R R S N A b e S T 1 myrre i pr———
_ii P T T 7T T T 1 1 T rEE] " - : " ’ .- - ~ _..sl- _ -.A“ _~ I ..rwm...—ﬁ._.ﬂm
L1 I .
TYRT] = L T\ yy i I e 1- I 2 1 I SR S | it " L1 3 N 4y 1 N N N

- k1N

EPA Form 3510-1 {6-80) " REVERSE



‘ Submi tted

Date: 4/15/86
Revision No. 2
A

STAUFFER -WACKER SILICONES CORPORATION

Attachment A

There may be rain runoff discharges possibly subject to NPDES require-
ments. The extent to which such storm water discharges should be sub-
ject to permitting requirements is presently under discussion with EPA.



STAUFFER-WACKER SILICONES CORPORATION

Attachment B

Michigan Air Permits

210-75
211-75
441-75
375-76
957-79
37-81
84-81
257-81
494-81
597-81
628-81
658-81
777-81
184-82
337-82
383-82
486-82
525-82
240-83

Submitted
Date: 4/15/86
Revision No: 2
A




Please print or type in the unshaded areas o
fill—in areas are spaced for elite type, i.e., ters/inch),

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
o HAZARDOUS WASTE PERMIT APPLICATION
\.’ Consolidated Permits Program
RCRA {This information is required under Section 3005 of RCRA.) —t=

[ T T
el

FOR OFFICIAL USE ONLY R T (oA :
A enanvrn | o e ) comments  Submitted 4/15/86
Revision No. 2
T T 7] A

II. FIRST OR REVISED APPLICATION

Place an X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are sut?mit_ting for your facili;y ora
revisad application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above,

A. FIRST APPLICATION (ploce an X" below and provids the appropriats date)

E} 1. EXISTING FACILITY (See instructions for dafinition of “existing’’ facility. L: 2.NEW FACILITY (Complete item below.)
T Complete item below.) g FOR NEW FACILITIES.
PROVIDE THE DATE

‘T H ey ae] FOR EXISTING FACILITIES, PROVIOE THE DATE (¥, mo., & day) YR, MO, SAY_] (yr., mo., & dgy) OPERA-
W ' CPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED T T T TION BEGAN OR IS
6 5 1 (usa the boxas (o tha iefi) 1 1

! EXPECTED TO BEGIN
23 sl {73 793 {77 78

&
8§

19 73 74 78 __7_. 17 18

E. RE D APPLICATION (piace an "X below and compiete Item [ above)

[T 1. FACILITY HAS INTERIM STATUS
kid

1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space pravided. If a process will be used that is not included in the list of codes below, then
describa the process (including its design capacity) in the space provided on the form (/tam 111-C).

[Rz. FACILITY HAS A RCRA PERMIT
va

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process.

1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPRQPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PBOCESS CORE DESIGN.CAPACITY
Storage: Trestment:
CONTAINER (barrel, drum, e¢tc.) S01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFPACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
. METRIC TONS PER HOUR:
| Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that QTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologicai trestment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL - . D82 GALLONS PER DAY OR the space provided; Item [II-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... ....0uu.. LITERSPEROAY . . ... ........ ACRE-FEET. . . . .« o vt v v as o v o
LITERS . . . ... ittt it nonna TONSPERMOUR . .. ...... . HECTARE-METER. . .
CUBICYARDS . . . ... ..o METRIC TONS PER HOUR, . . . . ACRES. . . . v v vttt o naa e
CUBIC METERS GALLONSPERHOUR .. ... ..... HECTARES . . . .. .00t vt v v e

GALLONS PER DAY . LITERS PER HOUR . ... .. .

EXAMPLE FOR COMPLETING ITEM N (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hoid 200 gallons and the
other can hold 400 gallons. The facility aiso has an incinerator that can burn up ta 20 gailons per hour.

,i[ F7al € <
C| DUP 1\\\\\\\\\ \
112 < 13]1a4 13 H
B. PROCESS DESIGN CAPACITY

E!Acggso_L FoR E A.PRO l B. PROCESS DESIGN CAPACITY for
w3| cooe | T AMOUNT 3r mEA{OFFICIALL @ Sooe 2T loFFICIAL
Z5 Ifrom list! .ISDECI;Jy) SURE USE z2 (from list '. AMQUNT SURE USE
Sz| above) . (enter ONLY S 21 abovey ‘enter ONLY

coage) -4 Z code)

16 r s isii1e - 22 Lt L2y - 32 18 - 18 {19 - i? _L 13 - 32
X-15{0]2 600 G 5 ;
X-17]0}3| 20 E 6 B |

H i
3 i 1
lisig 1 44,000 6 7 | |
R | i
21502 55,000 G 8 !
. v
I} . ¢
3o 9 i
i i ’
B i T T
! I . 10 [ || l
e e e - 27 T T z s - %l . = = =

EPA Form 3510-3 (6-80) PAGE 1 OF 3 CONTINUE ON REVERSE



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “704'). FOR EACH PROCESS ENTERED HERE

‘Continued from the front.

TH.PROCESSES (continued)

INCLUDE DESIGN CAPACITY. Submitted 4/15/86
Revision 2
A

e )‘,,...._‘_sn.‘,‘,‘ FRRST ,,&-ix

AZA - Enter the fo—mgut number from 4 FR, Sunpart D for eacn listed hazardous waste you will handle. If you
handle hazardou: wastas which are not listed in 40 CFR, Subpart D, enter the four—dxglt number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed wasts entered in coiumn A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE ~ For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
POUNDS. - « « ot v et vt v n o s s aen s nonnon KILOGRAMS . . . . . ... it v v n v v o n s e
TONS. . .« ... ... Ch e e e e 1' METRIC TONS . . . .. e e e ’M

If facility records usa any other unit of measure for quantity, the units of messure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listsd hazardous waste: For each listed hazardous waste- cntared in column A select the codc(s} from the list of process codes contained in tem ill
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, sslect the codefs/ from the list of process codes
contained in Item (l1 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Nots: Four spaces are provided for entering process codes. If more are nesded: (1) Enter the first three as described above: (2) Enter “000” in the
extreme right box of [tem {V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codefs/.

2.  PROCESS DESCRIPTION: If'a code-is not listed for a process that will be used, describe the process in the space pravided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN.: ONE EPA HAZAIIDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processas to be used to treat, store, and/or disposa of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
"included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} — A facility will treat and dispose of an sstimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. in addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ignitable and there will be an estimateo
100 pounds per year of thet waste. Treatment will be in an incinerator and disposai will be in a landfill.

2 E k

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA
Zg WASTENO| QUANTITY OF WASTE -'(*UfeEr 1. PROCESS CODES 2. PROCESS ODESCRIPTION
S Z (enter code) | ceoﬂde) (enter) fif a code is not entered in D(1))
X 1 T T T T
X-11Kj015 4 900 Pl |ITO3DS8O
IR L T T T 1
2|pjo}o|2! 400 Pl {T03D80
: — TT T ™ T
X-3\Di0:0:1t 100 Pl \TO3D8O
? l — T T T
X4 Dj0j0 .71 included with above
t

" EPA Form 3510-3 (6-80)

PAGE 2 OF 5 CONTINUE ON PAGE 3



l

.. Continued from page 2.

YUV VWVEM TS AUV

Revision 2

® .
Form Approved OMB No. 158-S80004

NOTE: Photocopy this page before completing if you hava more than 26 wastes to list
EPA 1.D. NUMBER (micr from page 1) \ FOR OFFICIAL USE ONLY \\
A [1pJo]7[5]a]ofol6] 7] 1[5 m DUP “T71 DuUP \
|]a - 1314 |13 1]2 .. (IR LD - 14 -
le. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [Of MEA: ecrirTION
Zg WASTENS| QUANTITY OF WASTE | i oGk ons P RSN
22 bl it 121 el ]‘_‘ H‘_‘ '—111"%' Zir' II.I ’7] - ]L. 17r' 'n_
1 Flofo)2 550,000 P S01|S02
7 T 71 L
2 Flojol2 20,000 Pl soal | |
> Flojof3] 30,000 plisoal 1|
4
El0l013 40,000 S011S502
R T T T ! S
Sblojof1 544,000 P $01|502
T T T T
6 bjojof2 140,000 Pl [SO1
T T T T T T
Thiojo included with above
L | S T T Lo
8
: l | S T T LA LI
9
. LR T T T 1 |
10
1 T L S 1 T T T
11 _
P T 1 T T T T -l
@ .
] ) T ] T T T 1
13
LI T 1 T
14
T T T T 1 —
15
LI T T T 1 T T
16
T—T T T T
17
L] J 1 1 1 ) T - —
18
: ] T 1 1 1
19 !
ol L S I I
! ' . 1 1 ! T T
210
|
1 ' ] T T T ™
. f ] i i T T T T T
nc RN I e
; — i T L 1 T
] _
| 1 T 1 T 1 T I -
’:5' ] :
P T T i ! P ) T 1 T T
il e
ZPA Form 3510-3 {6-80) ] CONTINUE ON REVERSE
PAGE 3 OF §

tenter "AT '8

|, V'C™ etc. behind the '3 to identiry photocopied pages.




C.Dﬁtinued' from the front. .

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) gsi8
E USE THIS SPACE TO LI5T ADGITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

. Submitted 4/15/86
Revision No. 2
A

EPA 1.D. NO, (enter from page 1)
E) 1 1 | T/IA C
—=mT1iploi7]5]4] 0] o] 6 7] 1%
V. F-\CILITY DRAWKNG =t 2k ) SEZE S 7530 e ';.;h-."_’,--.i R ""”"“— ‘f'ﬂ"“"”"

VI. PHOTOGRAPHS _ . . 0 5
All existing facilities must include photographs faerial or ground—/eve/} that clearly delineate all exlstmg structures exmmg storage

:‘.a,.‘v-\‘}' GEL RS

eatment and disposal areas; and sites of future storage, treatment or dnsposal areas (see instructions for more detail).

1. FACILITY GEOGRAPHIC LOCATION s R e e LR e e S b o s
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
11151611418 IN : 813151711113 ;I
L €7 &b » - 71 73~ i KL 77 - 7191

VUI. FACILITY OWNER

X A. 1f the facility owner is aiso the tacility operator as listed in Section VIil on Form 1, “Generai Infarmation™, place an X" in the box to the left and
skip to Section { X below,

8. if the facility owner is not the facility operator as listed in Saction VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.:
rui |
F! -t -
A .
13 11¢ - 33 138 - sei [39 - et §2 - [T
3. STREET OR P.0. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE
< .i.{ T
E. Gi |
. b1 3 -
IX. OWNER CERTIFICAT]ON AT e L e, e g e

| certify under penaity of law that / have persana/ly examined and am familiar with the information subm/rred in rh/s and a// artacned
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submirting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) | B.sIGNATURE

I C. DATE SIGNED
G. F. Lengnick

42 kaxz
X, OPERATOR CERTIFICATION v s ' PREEC

'iemfy under penalty of law that | have persanal/y examined and am fam///ar w:tn the information subm:rted in this and aII artached

uments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
mitted inr’orma_tran is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME .print 27 type; B. SIGNATURE i C. DATE SIGNED

t

EPA Form 3510-3 (6-801) PAGE 1 OF 5 . CONTINUE ON PAGE

o
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Submitted
. Date: 4/15/86
. Revision No. 2
STAUFFER-WACKER SILICONES CORPORATION A
Covered Waste Tank T-101

July 13, 1982

Figure 3

Covered Waste Tanks T-105, T-108

July 13, 1982
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. Date:

] . . l;evision No. 2

STAUFFER-WACKER SILICONES CORPORATION
Covered Waste Drum Storage

January 4, 1983
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SWS Silicones Corporation

. ADRIAN, MICHIGAN 49221 « TELEPHONE (517) 263-5711

March 3, 1981

Ms. Melanie Toepfer

Region V, U. S. Environmental Protection Agency
Water and Hazardous Materials

Enforcement Branch

230 South Dearborn Street

Chicago, I1linois 60604

Re: Your letter of 2-13-8
|7
Dear Ms. Toepfer: *

In your discussion of our company having two EPA identification
" numbers, you said it would be preferable to use the second issued
number (MID 075 400 671) since that number was currently entered in
your computer system. ;

' However, since receiving the first issued number (MID 000 268 524)
last September, we have supplied the number to numerous companies, such
as waste haulers and waste disposers, and to many files jn,our own-
company. Therefore, we would prefer using the first number.

Would you please make the arrangements to have the computer number
changed back to our first number.

Would the final identification number be the same as our first
number except with a "T" replacing the "D"? This would be advantageous
to us.

Your assistance in this matter would be appreciated.

Yours truly,

SWS SILICONES CORPORATION

W("W

Gordon C. Philbrook
Environmental Control Coordinator
GCP:pb
. 81-49-GCP, Certified mail

cc: G. L. Ford (Westport)
J. Calamungi
RCRA/NPDES file
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Please print or type in the unshaded areas only
I'f//l—ln areas are spaced for elite type ie, 12

vers/inch). . . Form Approved OMB No. 158-R0175 H
NVIRONMENTAL PROTECTION AGENCY . ) Fi. EPA L D. NUM&ER .

ENERAL |NFORMATION 8 5% B S PR U IO D SO MO DL B PR ‘
Consotidatsd Permits Program - IS M I D 0 0 0 2 6 8 5 2 4 :

(Read the “General Imtmcticﬁu " before aturtmz ). kB - - -
\ T CERE AL_ TRU
\ If a prepriited label’ has bs
it in the designal?d g

NN N
h{l (Acu}rv\ Qm;_\\

Pachny N N IR X
MA!NA DRESS, | \ S X e, v
'\ KD\ N\ NN N © N 3 L proper fill—in- area{cl bal
1 R VAERN \ NN ' O comiplete and_cor

fte sbla i :f'tﬁd : fdl
' comple
ms. if no {abel hag oaer

ll POLLUTANT CHAHACT ERISTICS

;

mST RUCT. }DNS. t‘.omplm A throiigh J to dsmmme ‘whether vou nmi to submit any permxx apphcatmn ,f_erms 1o the EPA. X you anmr "m
- questions, you must submit this form and the supplemental form-listed in the paranthasis ioﬂuwmg the-quiestion. Mark_"x" inthn,hme in the third
if the: wp’pgamannl form s atteched. If you answer “no” to sach § _mn, ‘'you niged not submit any of th s Yo

is oxcludad frum pamnt requirements; see Section c of the: mstmcﬂom. ”also, Sae‘!ion D of. thei-'mnruetlnm for daﬁmtiom oi bnld mdtarms. ‘

) . . SPECIFIC QUEST!ONS . vES]| MO - . ’PECIFIC QU!!TIGN‘ NG A‘r‘i‘bgl.i';;
| AL I3 thls'ifac:lity 8! puhllely owned " traatment vmtks D°’°'A°' wﬂ’ thls facility {either """“'"9' / ’w‘"‘d}
:  which. fesults in- @ dincharge 11 wators of the U:S.? X ‘ I'Iﬂd W i or. X
3 (FOR ZA, _: -_ . ’ ults &
. : : e A
 on s, thcs é faﬂ'ﬁy whr‘h currantly results uﬁﬁhﬁrqﬁ v
: :ito w-nh of tho Us..other than tho:e descnbed in X
o . 2C) ' ? L e T oy
AP F Do vou oi' .will}‘you inject at thisTacilit Wnﬂaﬂ ‘oF
- E. E::: o wil th‘; ‘f:ggt'\x 3‘,' eat, istore, or d'm of | X X - * municipal effiuent bet{)w the lowormoﬂy: stratum con- . X
- ’d"”“"'m‘ B - taining, within. one quaiter mile of the wall bore,
o : : PSR RTINS undafgroun sources of drinking water? (FORM4).. . T
e G, Do vou aor will- vou m;ect B TS facnllty any pracfuced : -
- water or other fluids which are brought to'the surface H Do you ot will you inject at this facility fiuids for spe: ;
- in connection with conventional oil or natural gas pro- X L processes such as-mining of sulfur by the Frasch |
- duction, inject fuids:used for enhanced recovery of . proces:. ’Q'“ﬂ:’" mining of ‘minerals, in situ combu-
oil-or natural ‘gas, ‘or. inject fluids.for. storage of liquid ‘ fr_?g ‘:“ fousil fuel, or recovery of m‘ i :
hydiocerbons? (FORM 4) s —w—). \FORM4) - ' R
“this' Taciiity. a proposed stationary sourca whiéﬁ ® J, N mtya prop e‘scd mifomrv P
. " ‘one’ of the 28 industrial categories listed in the in- . ‘NOT one:of the 28 indistrial cuegorm listed in'the -
; ‘nruct;ons and which- will potentially emit 100 tons X “instructions: and which will potentistly emit-260"tons. " X
- -par year. of ‘any -air’ poliutant regulated under the ! per yeat of any air pollutant raguiated under the Cl
i, - Clean Air ‘Act ‘and may affect or :be located in sn Alr’ Aut afick may. affect' located in-
i im m2 (FOBM B L . . ¢ s R R T T T - FQ&M ) . : e AR ] 5

fll::".éi_\lA_ME OF FACILITY
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ONTINUED FROM THE FRONT
Pl - N

(spe?ffy/

SILICONE RUBBER

U T specify)

" SILICONE

LR L

{ADRIAN

MANUFACTURE OF SILICONE PRODUCTS, INCLUDING FLUIDS, EMULSIONS, SEALANTS AND RUBBERS.

A. NAME & OFFICIAL TITLE (type orprin) B SIGNATUR
L. B. Bruner
Vice President and General Manager /

EPA Form 3510-1 (6-80)  REVERSE



Please print or type in the unshaded areas only,

{fill—in areas are spaced for elite type, i.e., 12| cters/ nch). Forrm: Approved OMB No. 1 58580004
"FORM-|, ° . RONMENTAL PROTECTION AGENCY - I EPA 1.D. NUMBER

- 3 l.l’ HAZARM USWASTE PERMIT APPLICATION
\

Consolidated Permits Program ) —;.‘M’ D JO 7 54 Or O b -1r' 1

RCRA (This information is required under Section 3005 of RCRA.)

‘APPLICATION DATE RE%E[IiVE)D ) COMMENTS

FOR OFFICIAL USE ONLY

APPROVED (yr., mo.,

23 24 -

II. FIRST OR REVISED APPLICATION

Place an “"X'" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first applicat:on you are submitting for your facility or a
revised application. |f this is your first application and you already know your facility’s EPA {.D. Number, or if thls is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

m‘l EXISTING FACILITY (See instructions for definition of ‘‘existing” facility. D 2.NEW FACILITY (Complete item below.)

7t Complete item below.) L FOR NEW FACILITIES,

. PROVIDE THE DATE
c YR, MO, oAy | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) VR, MO, DAY | (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS -

8 6l 51106 2] 1] (use the boxes to the left) I EXPECTED TO BEGIN
& 73 24 75 76 17 __78 73 74 79 __76 I7__28 §

B. REVISED APPLICATION (place an "X’ below and complete Item I above)

A. FIRST APPLICATION (place an X" below and provida the appropriate dote)

[(J1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT

PRO- APPROPRIATE UNITS OF ' PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY.
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK ; TO01 GALLONSPER DAY OR
TAN S$02 GALLONS OR LITERS ‘ LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL, D80 ACRE-FEET (the volume thgt OTHER (Use for h%lszcal chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
. HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL, D82 GALLONS PER DAY OR : the space provided; Item III-C)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF ' UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .............. G LITERSPERDAY . . . .. ........ v ACRE-FEET. + v+« v v v i e nnas ns A
LITERS . . .. ... it ieiiinnn, L TONSPERHOUR . . .....,..... D HECTARE-METER. . ... ........ F
CUBICYARDS . . . ............ Y METRIC TONSPERHOUR, .. ... .. w ACRES. . , . v it vv i vt v et nnna B
CUBICMETERS , . .........,... c GALLONSPERMOUR ..., ...... E HECTARES .............. . Q
GALLONSPERDAY .. ... ...... u LITERSPERHOUR . . ... ....... H

72 "
T PROCESSES - CODES AND DEsien carAcrTiEs S

A. PROCESS CODE — Enter the code from the Jist of process codes below that best describes each process to be used at the faclhty Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. 1f a process will be used that is not included in the list of codes below,|then -
describe the process {including its deslgn capacity/ in the space provided on the form (/tem 111-C). .

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. '
2, UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM 11 (shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

S ] 7R © \
C DUP LY
2 13114 15
5 A.PRO- 7 B. PROCESS DESIGN CAPACITY ¢|A. PRO B. PROCI:'iSS DESIGN CAPACITY
0| CESS 2. UNIT FOR Ui cess 2. UNIT FOR
B3| from e of pan O LS M |ug| copE 1. amoun oF MEA | OFGIGIAL
“a {specify) z rom list! v u :
dz| abeve) gegldtg; ontY :g above) ggg)r ONLY .
16 - 18 {18 el 27 {1 _ik - &_ 16 - 18 19 - 27 28 ’2 .- ﬁ-‘
X-15(0|2 600 - G 5
X-2T|0|3 20 E 6
Llslol1 65,000 G 7
@ s> 55,000 6 8
31101 8,000 U 9
4 10
16 - 18} 19 - 27 T-B‘ 29 - 32 16 - 18] 19 - - } 28 25 - B2

i o
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

IIL. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES O OR DESCRIBING OTHER PROCESSES (code
O B o CaRRE T (c TO . FOR EACH PROCESS ENTERED HERE

IV DESCRIPTION OF HAZARDOUS WASTES

: R ] ‘= Entar the four—dig ubp: - i 15 you .
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—drgit number{s) from 40 CFH Subpart C that describes the charactens-
mcs andlor ;he texic comaminants of those hazardous wastes. :

B. ESTIMATED ANNUAL GUANTITY For each listad waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estlmﬂte the total annuai quantity of all the non—listed waste(sl that will be handied
which possess that. cheracteristic or comemmant : }

'C. UNIT OF MEASURE — For eacb quentitv entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate .

If fecnlity records use any uther umt of measure for quantity, the umts of maasure must be converted into one of the required units of heasure taking into.
account the appropriate densrty or specrfu: gravity of the waste )

D, PROCESSES . .

1 PROCESS CODES: ) ’ )
For listed hazardous waste; For each Imed hazardous waste entered in column A select the code{s) from the list of process codes contained in item i
to indicate how the waste will be'stored, treated, and/or disposed of at the facility. .
For non-listed hazardous wastes: For each characteristic or toxic contamihant entered in cofumn A, select the code(s) from the list of prOoees codes
contained in Item {1 to indicate all the processes that will be used to store, trest, and/or dispose of all the non-—listed hazardous wastes that possass.
that characteristic or toxic contaminant. .
Note: Four spaces are provided for entering process codes. if more are needed: (1) Enter the first three as descwbed above, {2) Enter 000" m the
extreme right box of ltem V- D(1); and (3} Enter in the space provided on page 4, the line number and the additional code{s}

2. PROCESS DESCRIPTION: .Ifa code is not: hsted for a process that will be used, describe the process in the space provuded on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER HezardOus wastes that can-be deecnbed by
‘more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select ane of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete: columns B,C, end D by estimetmg the total ennuai .
" *  quantity of the waste and describing all the processes to be used to treat, stare, and/or dispose of the waste. . )
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste In column D(2) on that line enter
“included with above” and make no'other entries on that fine. .
" 3. Repeat step 2 for each- other EPA Hazardous Weste Number that can be usecl to describe the hazardous waste.

AEXAMPLE FOR: cOMPLETiNG ITEM iV fshown in Ima numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from {éather tanning and finishing operation. In addition, the facility will treat and dispose of three non—iisted wastes, Two wastes -
are corrosive only and there will be an estimated 200 pounds per year of each waste, The other waste is corrosive and ngmtabie and there will be-an estimated
100 pounds per year of that waste. Treatment witl be in an incinerator and disposal wxii be in a landfill.

codes are: : o )
ENGLISH_L!MIQE.MEAS;URE CODE METRIC UNIT OF MEASURE ——CODE
POUNDS. .. .... s senvvessrvdanraes P KILOGRAMS . . . . .. ... i K -
TONE. . o0t e s T METRICTONS . .. ... ... ccann e e L '

. EPA C.UNIT R D. PROCESSES
g g H:SZTAE:RNDO B; ESTIMATED ANNUAL- OSUM“E‘:EA- - 1. PROCI’SS com:s i . PROCESS DESCRIPTION o
"jg (enter code) QUANTITY OF WASTE (:;gg;' . (enter) ' (if a code is not entered in D(1)) -
; _ — L L T T 71
x1|klo|s\4] 900 _1?_'7.03080, |
11 L O T
X-2|plojoj2| . 400 1P| |To3ps 0|
A T L IS I I L
X3\Djolol1| 2100 VPl |TO3DS8C
) e 5 T 1 T7 T T : ) -
X-4\Dj0j0 2 - ' - b _ _ » o included with above .

'EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from page 2.

NQTE: Photocopy this page before completing if y ve more than 26 wastes to list. Form Approved OMB No. 158-S80004

. EPA 1.0, NUMBER fenter from page 1) N " FOR OFFICIAL USE ONLY D BN G T N Y \
) [t/al © 8 j Tinc Y R TE .
Wi " ln [ X sqwb—, l-l ‘ 1 w L DUP B 'z. '2" 3Dl.JP>--

DESCRIPTION OF HAZARDOUS WASTES (contmued)-ﬂ ]

g ‘A, EPA C.UNIT D, PROCESBES

4 |HAZARD.| B, ESTIMATEDFANNUAL Ofume | T - T mocees o
_ng (::gsf;g .GQANTITYO WASTE 2?}3; . . vl-.fko(ggfg)conzs_ . | . m,z“géaecugﬁten“mdm
& - e aelzr —an ) [aal ®7 - awlav - @27~ o lpd 2
~1:{F{0|0}2 550,000 P 1S01SO02
e i T T T 1 T

2 |Fiojo 2 20,000 Pl |S01
- T—T T—T T T—T

3°1F|ojo|3 30,000 Pl s o
N N LR T T T
4 IFlofo|3 40,000 Pl ]so1fso2
- . 3 7 T 1 LI LI
5 Iplojof1] 380,000 Pl {To01
L ) LR} T 1 T ¥ T
6 |plofo]1 464,000 Pl [so01|s o2

T 1 T T T
- 7-1plojo|2 140,000 P |s 01

X _ T 7T L T
-8 -1plolol N INCLUDED WITH ABOVE
- ﬁ - T 1 1 I T T T T
94 ploloj2] 240,000 APl T 01
A O I T T T T

T T ¥ J T H I T

T T 1 T T T T
T T 1 LI LIS
13

1 T T 1
14
= LI LI | I T
o - T—T T—1T LI L
16
. T T T T T T T
17
T T T T
18-
= T T T T
T T LI P LI
-.20

L T LI LI T 1
. - . T T T LI LI
- 22
[ .. T T T L | T 1
23
T 1 T 1 | T 1

- UL T 1 T T—T

25
26 P T ‘ T 1 T 7
L AN (37 - 33 : Ly AT 3 W 27 - 27 - 20
EPA Form 3510-3 (6-80) Ny ' CONTINUE ON REVERSE

PAGE 3 OF 5
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAS
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

- " EPA LD, NO. fenter from page 1)

ﬁl D ovsqoolp'z_l 16

e | rd

G SR ) - - - ‘ Y3 ».»-";_}_u_""u s_srjfea - e
3. STREETORPO.POX. . . .u. . J 5 . TACITYORTOWN . .. . .- fs/8%) U6 ZIP COBE /" . .

per:sana;'lyex ric am familiar wit! _
’ those i_ndm, alsg medla'tely respansxb!e far abtaming the infore

mvludmg thé possibﬂi‘

A, NAME (print or type)

L. B. Bruner

C n "l respons:ble for obtaining the informéation, 1 believe that the gy
_' lete l am aware that there are szgmflcant penalties for submn.‘tmy false mformatron )

) .l‘

mcludmg the possibili

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

CONTINUE ON PAGE 5

EPA Form 3510-3 (6-80) PAGE 4 OF 5
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o .. L P
SWS Silicones Corporation

ADRIAN, MICHIGAN 49221 - TELEPHONE (517) 263-5711

August 27, 1982

J
-4

R
U. S. Environmental Protection Agency IZC:IEI‘,IEI)

Region V o - 10
RCRA Activities AUG 3§ 082
P. 0. Box A3587

WASTE
Chicago, 111inois 60690 MANAGEMENT BRANCH

EPA, REGION V

Dear Sir,
In refer 0 your June, 1982 letter, SWS Silicones Corporation
(U. S. EPA I.D. 5400671) has met the requirements of 40 CFR Part 122.23,

and has been acknowledged to operate under interim status.

Attached is the revised RCRA application for a hazardous waste permit
which includes the following:

EPA Consolidated Permit Application Form 1
EPA Consolidated Permit Application Form 3

. The major changes from the 1980 RCRA Application are:

1. Elimination of treatment tanks, because these are part of
the waste wash-water, NPDES system.

2. Addition of a new drum pad; deletion of the old drum pad.

Please confirm upon receipt of this permit application-revision.
If you have any questions regarding this submittal, please contact us.

Sincerely yours,

SWS SILICONES CORPORATION

O O s god’

Gordon C. Philbrook
Environmental Control Coordinator

GCP:pb 82-05-HK, certified

cc: J. Calamungi
W. P. Pagano

e
hi:?_14533 A




" print or type inthe unshaded areas only

in areas are spaced for elite type, i.e., 12 Form Approved OMB No, 158-R0175

- Q. EPA 1.0, NUMBER _
i &3 T T 1T 71 1
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NTINUED FRO

A RN

(specify)

L THinD

SILICONE MATERIALS _

Tepeciry)
12,8 9,11 ST ICONE SEALANTS

Ly

(specify)

2 (specify)
SILICONE RUBBER

15
7

TR

5

B

>

‘gv Akspeci’:'fy}
SILICONE FLUIDS

0,0.6.6.0.9.5,

e
e RN
PR M ] /
¥ 5 X SR 5
!
3 4 s
5 e
¥ £ ;
T ) PR % A&y

NAME & OFFICIAL TITLE (type or print)

L. B. Bruner
Vice President and General

EPA Form 3510-1(6-80)  REVERSE

{specify)

See Attachment B

MANUFACTURE OF SILICONE PRODUCTS, INCLUDING FLUIDS, EMULSIONS, SEALANTS AND RUBBERS.




SWS SILICONES CORPORATION

Attachment A

There may be rain runoff discharges possibly
subject to NPDES requirements. The extent to
which such storm water discharges should be
subject to permitting requirements is presently

. under discussion with EPA,



SWS SILICONES CORPORATION

Attachment B

Michigan Air Permits

210-75
211-75
441-75
375-76
957-79

37-81

84-81
257-81
494-81
597-81
628-81
658-81
777-81

184-82



o YRR L RRE Unshaded areas only,

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED yr, mo, & day)

'{r'i//~m areas are spaced for elite type, ;. e, 12 cters/inch), Farm Approved OMB No, 1 58-S80004
| FORM - . WE ONMENTAL PROTECTION AGENCY .EPA LD. NUMBER
- e EPA HAZARD WASTE PERMIT APPLICATION = 3
Consolidated Permits Program ) §
RCRA \’ {This information is required under Seetion 3005:0f RCRA.) E M I D O 7 5- 4 O O 6 7 ] 1

COMMENTS

23 24

1. FIRST OR REVISED APPLICATION

EPA 1.D. Number in {tem | above.

Place an X" in the appropriate box in A or B below fmark one box only) to indicate whether: this is the first application you arefsub_mit.ting for your facili.ty ora
revised application, [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an “X" below and provide the appropriate

D 1. EXISTING FACILITY (See instructions for definition of “'existing”
71 Complete item below.)

pay ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

date)
facility. Dz.nsw FACILITY (Complete item below., )
7t

FOR NEW FACILITIES,
PROVIDE THE DATE

1. FACILITY HAS INTERIM STATUS
72

HI. PROCESSES — CODES AND DESIGN CAPACITIES

B. PROCESS DESIGN CAPACITY — For each code entered in colymn A enter
1. AMOUNT — Enter the amount,

measure used. Only the units of measure that are listed befow should be
PRO- APPROPRIATE UNITS OF

V CESS  MEASURE FOR PROCESS
Stoggg:

CONTAINER (barrel, drum, elc.) so1 GALLONS OoR LITERS
TANK S02 GALLONS OR LITERS
WASTE PILE $03 cuBic YARDS OR

CUBIC METERS
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS

< Y5, MO. ¥R, | [ ma. DAY 1 (yr.,mo., & day} OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED . "TION BEGAN OR IS

8 6 5 016 211 (use the boxes to the left) | l ) EXPECTED TO BEGIN

15 7374 75 76 I7 78 33 174 73 26 22 78 -

B. REVISED AP LICATION (place an <%= below and complete Tiom I above)

A. PROCESS CODE — Enter the code from the list of process'codes below that best describes sach process to be used at the facility. Ten linesare provided for °
entering codes. If more lings are needed, enter the code(s) in the space Provided. If a process will be used that is not included in the list of codes below,jthen -
describe the process lincluding its design €apacity} in the space provided on the form (Item 111-C): . ) :

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

[J2. FACILITY HAS & RCRA PERMIT

the capacity of the progcess,

used, ;
PRO- ~ APPROPRIATE UNITS OF

i ) ) ~ CESS MEASURE FOR PROCESS -
Treatment: ‘ o

TANK . TO1  GALLONS PER DAY OR
. ) LITERS PER DAY .
SURFACE IMPOUNDMENT T02 GALLONS PER DAY QR I
~ LITERS PER DAY
INCINERATOR TONS PER HOUR OR

TO3 "
- METRIC TONS PER HOUR;

EXAMPLE FOR COMPLETING ITEM 11} (shown in line numbers X-1 apd X.2

D_ism___ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ' LITERS PER HOUR
LANDFILL, D80 ACRE-FEET (the volume that OTHER (Use forphiysical, chemical, Yo4 GALLONS PER DAY OR
: would cover one acre to ¢ thermal or biologica treatment : LITERS PER DAY
depth of one foot) or Pprocesses not oceurring in tanks, :
HECTARE-METER surfuce impourdments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the DProcesses.in
OCEAN DISPOSAL D82 GALLONS PER DAY OR € space provided, Item iac.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF "UNIT OF ) . UNIT OF
: MEASURE ) MEASURE . MEASURE |
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE i
GALLome  ——————— GODE - - -
GALLONS. ..., .. G LITERSPER DAY . .. ., . . v ACRE-FEET...... . . . . A [
MTERS ... . Ll L TONSPER HQUR , . .. . . ' '"" [} - HECTARE-METER. . . . . | e, ¥
CUBICYARDS. .. [ ' it Y METRIC TONS PER HOUR. . . . | | | W ACRES, ., ., ., .., .. e e e, B
CUBICMETERS ., [ [ GALLONS PER HOUR ... . | ' ' E HECTARES. .., . [ .. .. .. Q ‘
GALLONS PER DAY . | | " U LITERS PERHOUR. . , . .| | e : :

other can hoid 400 gallons, The facility also has an incinerator that can burn up to 20 galtons ‘per hour,

belaw): A facility has two storage tanks, ong tank can hold 200 galfons and the , !

T/A] € T R y - < v -
z LER SV AT ' .
B. PROCESS DESIGN CAPACITY m}A PRO B. PRdCESS DESIGN CAPACITY ] '
’ ~ FOR s T FOR
2, UNIT CESS | . )
1. AMOUNT oF MEaJOFFICIALl @) S583 oF MEL |OFFICIAL
(specify) SURE USE = (from tist 1. AMOUNT SURE USE
specify fenter | ONLY (Z35 above) : (enter | ONLY -
code) : S Z i ) code) ) .
e 27 g g = 3z 36 - 18 /15 . 27 ’.E‘ 29 - 3z
600 j G s|T] ] »
20 E 6
44,000 G| 7
‘ 8
55,000 G
: SERENE '
16 - 181 19 = j 28 29 d 32 16 - 3545 . C .o - 27 28 23 - 32
—
EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front,

III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODE
INCLUDE DESIGN CAPACITY.

R FOR DESCRIBING OTHER PROCESSES (code ‘“TU4"). FOR EACH PROCESS ENTERED HERE

1V, DESCRIPTION OF HAZARDOUS WASTES _
A. “ AZAR D [)4 BEH nterthe ~uf—- t 40 CFR, Sub 1O eal PG azﬂr B b W

s andlor the tox:o contaminants of those hazardous wastes v T e _
B. IESTIMAT«ED ANNUAI. QUAN‘HTY ' Far eech llsted wate entered in column ‘A eetrmate the quantlty ef that weete that will be handled on an annual-

‘basis, For eech charscteristic.or toxic contaminaint entered in column A estlmnte the totel annuel quantity. of ell the non-—hsted weste(s) that wrll be hendled
- which possess that characteristic oF eentamlnent o , _

€. Ul\é:T DF MEASURE For each quehtrty entered m column B enter the unrt ‘of meaeure code. Units of measure which must be usedand t‘he appropriate
codes are: - . o : : :

Pbuuﬁe

CKILOGRAMS . . i v esvenn s o asena K
.'rcms. TR .

.account the approprlete densitv or spéclflc grevrty of the waste,

D PHOCESSES s : . v T . , . , . v
L PROCESS coo&s S ) '
For llsted hazardous’ m For eech listed hazardous waste entered in oulumn A select the code{s) from the list of proeess codes contained in ltem {1}
to indicate how the waste will be stored, treated, and/or, dispased of st the facility,” :
For non—listed hezerdous wastes: For each cheracterrstrc or toxic contaminant entered in column A, select the cadefs) from. the: list of proeess codes
cantained in Item. 1§11 indicate alf the proeesses thet wlll be used to store, treat andlor dispose of all the non-llsted hazardout wastes. that pessess
. that chafacteristic or toxle
Note: Four spaces. are provided
extreme right biox of 1tsm IV-D(‘[

entering proeess codes. if more are needed (1) ‘Enter the first three as descr ibed above (2) En'ter "000" in: the
(3) Enter in the space provrded on. pege 4, the. line number and the. sddmonal code(s)

2 PROCESS DESORIPTlGN‘ E a oode is not llsted for a process that will be: used describe !he prooess m the spaoe provlded on the form. :

NOTE : HAZARDOUS WASTES BESCBIBEB BY MORE THAN ONE EPA HA'ARDOUS WASTE NUMBER Haz:erdous wastes thet oan be described by
rﬁore than. one EPA Hazardots Waste Number shall be described on the form as follows:
1 Select one of the EPA; Hazardous Waste Numbers and enter it in colufmn A, On’ the sarne ling eompleze columns B, c and D by estimating the totel ennual
_quantity -of the waste and desciibing all the processas ta be used to treat, store, and/or dispose of the waste, -
‘2. In column A of the next line enter the other EPA Hazardous Waste : Numher thet can be used to deserrbe the weste o column D(Zl on that line enter
"inctuded with sbove™ atid riake no'othér entries on that line. . : k o
3 Repeat step 2 fer each other: EPA Hazardous Weste Numbér thet ean be usecl todescribe the hazardous waste, : i T U A

EXAMPLE FOR COMPLETING ITEM I\l (shown in Ime numbers X-1,%2, X- 3, and X-4 belaw) - A facitity will treat and drsppse ot ani estrmated 900 pounds
'pér véar of chrome shavings fromleather tanning ahd finishing operation,.In addrt ion, the facility will treat and drspose of three non—listed wastes. Two wastés .
‘are corrosive only and there will:be dn éstimated 200 pounds per year of each waste. The other waste is corrosive and lgmtable end there willt: be an estimated
100 p‘ounds per’ yeer of thet waste. Tfeetrnent wlll be in an incinerator and dlsposal will: be ina Iandtlll ) N L

4

git part SET T
handle figzardous’ wastes wﬁlch gre not fisted in ‘40 CFR, Subpart D enter the four-drglt numberls) from~40 CF R SprartC'tbat descﬁbes the charecterrs-

‘ : » METHIC TONS . . » e e .M , .
lf facility records use any' ther unit ‘of measure for quantlty, the unrts of measure must be eouverted tnto one of the requrred unlts of measureftakrng lnto

A. EFA 4 €. UNIT o . S . D. PROCESSES . )
i |HAZARD.| B, ESTIMATED ANNUAL °§J’,‘f{"- 4. PROCHSS CODES 1 . PROCESS DESCRIPTION
z'&g‘remeﬁéode) auANEITY. OF WASTE | fenler | ("”“"" : k ' ““"‘"“ not entered In D)}

KQ5__~4 Pl |T 03D80

T T :'_. T T T T 7T : . 
|D{010)2} \p| |03 |

T
e (705}

V?"‘tﬁh»i.ivi.

[ I R I N S B

alololofz] Ba

. mc.!uded with above

EPA Form 35103 (6-86) — ) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.
NOTE: Photocopy this page before completi 0 more than 26 wastes to list. , Form Approved OMB No. 158-S80004

EPA 1.D. NUMBER (enter from page 1) \ . ) FOR OFFICIAL USE ONL,
[ [A] € [ S ] - j T C )
. DESCRIPTION OF HAZARDOUS WASTES (continued) N
A EPA | ' ' c.uNrt{ o D. PROCESSES . ..o " .0 77 oo
W  |HAZARD.| B. ESTIMATED ANNUAL [OFMEA- - T T
Zg WASTENO{ QUANTITY OF WASTE (enter " 1. PROCESS CODES ) 2. PROCESS DESCRIPTION -
T2 | (enter code) _ code) | {enter) _ . (xfacodeii_s not e_ntened in D(I})
A 28 1 27 hd .33 27 -~ 20 | 27 - 20 |27 - 29 {27 - 2B
1 |Flojo[2] 550,000 Pl IS01{S02
E L T 7 T 1 T 1
2 1rlolol2] 20,000 Pl [s01
T T T T T T T T
3 Irlolo{3] 30,000 Pl |s 01
1 T T T
4 1rlolo|3] 40,000 Pl [so01fso2
I 1 I T T T T T
> Inlolo|1] 544,000 pl [so01lso2
L] 1 T T T T
6 Iplojol2] 140,000 Pl [so1
| L T T T T T T
7 D|0]0]1 INCLUDED WITH ABOVE
T 1 T 1 L T—T
8
T T T 1 T 7T
9
T | L L T
10
i T 1 T T T— 7 T 1
11
| 1 T 1 T 1
12
1 T T T T 1 T T
13
1 | T T
14
| - T 1
15
I T T T T 1 T
16
T 1 LI | T 1 T 1
17
T T T T T T T T
18
‘ 1 T 1 1 T
19
: T T3 ™ L
20
T T T1 1
21
1 T 1 T T T 1
22
T T T 1 T 1
23
. L T T 1 T T
24
1 | I T T
5
26 L T 1 T 1 T T
FYI & —3 m 37 = 28 - = 27 -~ 29
EPA Form 3510-3 (6-80) B o CONTINUE ON REVERSE
PAGE 3. OF 5

(enter “A”, “B”, “C", etc. behind the ‘3" to identify photocopied pages)




Continued from the front,
IV, DESCRIPTION OF HAZARDOUS WW
E. USE THIS SPACE TO LIST ADDITION PROCESS CODES FROM ITEM D(1) ON P

) " €Pa 1.D. NO. (entér from page 1)

[ TIA
FIMIIIDI0{7{5(410]0i61711[ Te6
1.1z s | 24 ]
V. FACILITY DRAWING

All axisting facilities-must jnclade in’ rovided an page 5 a scale.drawing. of the facility {see instructions for more detail).
V1. PHOTOGRAPHS
AN ex:stmg facilities'm clude photographs (aerlal or ground—level} that clearly delineate all existing structures; existing storage,
“treatment.and disposal areas; and sites.of future storage, treatment or disposal areas (see instructions for more detail).
VII FACILITY GEOGRAPHIC LOCATION

LATITUDE {degrees;. mmutes, & seconds)

n

. LONGITUDE (degiees, minutes, & seconds)
lai1fislellalsing. | : 813|157} 113 W

87 esl }66 < 71 . = : : ! 72~ 7 78 76.1 1727 "« 79
VIII FACILITY OWNER

IX] A. if the facllxty owner is. also the faclllty operator as llsted m Sectnon VIH on Form 1, “General Informanon“ place an “X“ in the box to the left and
skip to Section 1X below, :

B. I the facility owneAr‘is not the'facility operator as listed in Section Vil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

i85 116 . o - 88 Jse - s8] [mo" - 61 62 x &5
y 3. STREET QR P.O. BOX . 4. CITY OR TOWN . 5.ST. 6. ZIP CODE

-3 c

YW ET ) - rt - -

A_:lx OWNER CERTIFICATION I . | i B
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
_documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beljeve that the ;
_Submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

L. B. Bruner

‘mcludmg the possibifity of fine and imprisonment,
B. SI1G %
. QPERATOR CERTIFICATION 4

A. NAME (print or type)
-I cert/fy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
. documents, and that based on' my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
-'subinitted information is true; accurate, and complete. | am aware that there are significant penalties for s<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>